Post-operatively he did well except for some palsy of the last three cranial nerves. Biopsy of forearm skin showed gross abnormality of elastic tissue, and the collagen appeared after heat denaturation to be more than normally resistant to peptic digestion. No defect in clotting factors was observed and X-rays of the skull, cervical and lumbar spines were normal.
The interest of this case is that he is thought to represent the so-called 'arterial' type of Ehlers-Danlos variant described by Barabas (1967) . Recognition of this entity is extremely important in that, unlike in the classical form, surgery is extremely hazardous because of vessel fragility. Mrs V K, born 1910, of Russian Jewish origin Presented in 1955 with pain in left foot and both legs. Found to have a fracture of the 3rd left metatarsal and pseudo-fractures of the left ilium (Fig I) , both femoral shafts and the 8th rib.
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On examination: height 152 cm with normal proportions. Tenderness of the left foot and left ilium, otherwise normal.
Investigations: Serum calcium 9-1 mg/100 ml.
Alkaline phosphatase 9 K-A units. Phosphate 1-9 mg/100 ml. Urine and amino acids normal. Control urinary calcium averaged 93 mg/24 hours over eighteen days, but balance was not satisfactory due to irregular fecal collections. She was started on calciferol 10 mg daily and the urinary calcium rose to 120 and then 200 mg/24 hours in successive six-day periods. After her discharge she was maintained on 2 5 mg calciferol and 2 g sodium phosphate daily. There was slow healing of the pseudo-fractures and reduction in pain over the next two to three years. Serum inorganic phosphate rose to 3-5 mg/l00 ml and alkaline phosphatase remained at or slightly above normal, maximum 18 units.
Later the serum phosphate fluctuated, often to below 2 mg/100 ml. It was felt that she was taking the phosphorus supplements only intermittently, but her condition remained stable until June 1967 when her pain increased, particularly in the left thigh. X-rays showed the development of new Looser zones in the right metatarsus and neck of the left femur and an increase in the zones of the femoral shafts. On readmission to hospital in September 1967, the Looser zone of the left femoral neck had developed into a frank fracture (Fig 2) . She admitted she had not been taking her sodium phosphate supplements. On examination: no change apart from signs related to the fracture.
Investigations: Serum calcium 12-0 mg/100 ml (normal range at that time 10-12). Inorganic phosphate 2-2 mg/100 ml. Alkaline phosphatase 9 9 K-A units. Blood urea 40 mg/100 ml. Urinary calcium 560, urinary phosphorus 861 mg/24 hours.
A diagnosis of relapse of osteomalacia in spite of vitamin D overdosage was made. With oral sodium phosphate (1-5 g phosphorus), the urinary calcium fell to 293 mg/24 hours. On substitution of hydrocortisone 160 mg a day for vitamin D, the urinary calcium fell to 171 mg/24 hours and stayed at this level when all three were stopped. Serum calcium fell from 12-0 to 10-2 mg/100 ml. On restarting vitamin D (2-5 mg/24 hours), the urinary calcium rose to 510 mg/24 hours, but with phosphate (1-5 g phosphorus in 24 hours) it fell to 378 mg/24 hours. The dose of vitamin D has gradually been reduced to 1 mg a day and the added phosphate supplements left unaltered.
Urinary calcium fell progressively before and after discharge to 83 mg/24 hours on 21.8.68. Serum calcium remained within normal limits. The fractured femur was treated with traction only. Both this (Fig 3) and the fractures in the right foot healed in the six-month period after her admission.
Characterization of a Myeloma Protein P Torkington MA MB (St James' Hospital, Balham, London) Woman, aged 68 Presented with breathlessness and pallor of one month's duration. Clinical examination revealed marked anemia. The urine contained abundant protein, a few pus cells and red blood cells. No Bence-Jones protein was detected.
Investigations: Hb 4-8 g/100 ml, ESR 70 mm in 1 hour (Westergren). Blood urea 224, serum calcium 10-3, serum inorganic phosphate 7.3 mg/100 ml. Alkaline phosphatase 6-4 K-A units. Serum proteins: total 7 5 g/100 ml. Serum electrophoresis showed a sharp (monoclonal) peak in the P region. Urine electrophoresis showed both albumin and the sharp ,B peak.
